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ADVERTISING & PROMOTION COMMISSION 

THIS IS THE TOTAL REVENUE  

OF APPLICABLE SALES  

AND TAXES COLLECTED 

THIS IS 1% OF THE TAXES 

COLLECTED FROM  

APPLICABLE SALES 

2% MAY BE DEDUCTED FROM 

THE 1% TAX DUE IF PAID BY 

THE 20TH DAY OF THE MONTH 

DO NOT SUBTRACT 2%, 

ADD 5% TO THE 1% TAX DUE 

IF 30 DAYS PAST DUE 

     ALMA TAX TABLE 

A&P COMM. TAX 1.00% 

ALMA CITY TAX 2.00% 

COUNTY TAX 1.25% 

STATE TAX 6.50% 

TOTAL 10.75% 

 

 
 
 
 

MONTHLY TAX REPORT 
(A COPY OF THIS FORM MUST BE SENT WITH EACH PAYMENT) 

 
 

_______________________ 
NAME OF BUSINESS (DBA NAME) 

 
_______________________ 

BUSINESS OWNER/REPRESENTATIVE 

 
_______________________ 

BUSINESS OWNER TELEPHONE  

 
_______________________ 
A&P COMMISSION ACCOUNT NUMBER 

 
 

                    FOR THE MONTH OF_______________________, 20_____ 

(EACH MONTH MUST BE REPORTED SEPARATELY. REPORT MUST BE FILED EVEN IF NO TAX IS DUE) 

 

_______________________ 
TAXABLE GROSS RECEIPTS   

_______________________ 
TAX DUE (1% OF GROSS)   

_______________________ 
LESS 2% DISCOUNT 

_______________________ 
PLUS 5% PENALTY 

_______________________ 
TOTAL TAX DUE 

 
Remit Check Payments: 
 

Alma A&P Commission 
804-B Fayetteville Ave 

Alma, AR 72921 
 

I affirm that, to the best of my knowledge, the information contained within this tax report is true and complete.  
I understand that it is my responsibility to inform the Advertising & Promotion Commission (A&P Commission) Secretary 
within 30 days of any information changes. I understand that incorrect information does not negate responsibility to pay 
the 1% sales tax from my applicable gross revenue to the A&P Commission. I understand that reporting false tax 
information may result in penalties including fines, liens, and judgements against my business and against the owner 
as applicable with Arkansas Gross Receipts Law, Act 626 of 1989 and Alma City Ordinance 97-9. 
 

_______________________________________          _________________________________________________ 
PRINT NAME OF OWNER      SIGNATURE OF OWNER                    DATE 


